INTRODUCTION
Conventional management of patients presenting with acute obstructing colonic lesions using a preliminary transverse colostomy, followed by resection and subsequent colostomy closure, evolved because of the danger associated with primary anastomosis in the presence of distended bowel (1) . The gross proximal faecal loading, bacterial overgrowth and perhaps decreased blood supply to distended colon have all been implicated as factors contributing to subsequent anastomotic failure (2) .
Staged operations however, may lead to an increased mortality in the elderly and many patients are considered unfit for second or third procedures and are left with permanent colostomies (3, 4) . In a recent survey in Bristol 16% of colostomy closures resulted in faecal leakage emphasising the potential problems associated with staged procedures (5) .
In order to avoid these problems Dudley 
